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PRESIDENTIAL MESSAGE 


By Dr. GEORGE A. BRUNS, Pres. 





During the year 1955 I propose for 
your approval and cooperation the fol- 
lowing: 


1. The develo a ye and adop- 
tion of a sound fiscal policy. 


2. An increase in membership 
and types of membership. 


3. The formation of a council 
of the organizations interested in Hyp- 
nodontics, based on per capita repre- 
sentation of the membership. I sug- 
— one delegate for each fifty mem- 

ers of major fraction thereof. This 


council to issue a Journal, urge and 
propose studies of Hypnodontic pro- 
cedures testing methods and accredit- 
ation, also to study and propose leg- 
islation affecting Hypnosis in dentis- 
try. Funds for this council would be 
obtained bt per capita assessment on 
the member organizations. Thru this 
council plan, all groups will maintain 
their own identity but work for the 
common good. This plan will be pre- 
sented at the next meeting of the or- 
organizations interested. 


I have been in communication with 
the other elected officials of our asso- 
ciation; and we have inted Dr. 
Vincent Harrington of Butta o as editor 
and Dr. Philip Ament of Buffalo as 
assistant to the president. He has 
advised and helped by giving the back- 

round information which I needed. [| 
ope that with your help, our organiz- 
ation at the close of the year will be 
more progressive, verile and agres- 
sive. Best wishes to you all. May 
you have good health, happiness and 
prosperity. May I hear from you. 


To propose and study the above pro- 
posals I appoint: 


Dr. Philip Ament, Buffalo;' Chairman 
Dr. Arthur Cross, Ithaca, N. Y. 

Dr. Adolph LaCelle, Ithaca, N. Y. 

Dr. Jane O’Mally, Buffalo, N. Y. 


George A. Bruns, D.M.D. 





NEWS ITEM: 


Drs. Donald R. Barber, Arnold E, 
DiLaura, and Eugene Lerner have lec- 
tured before the psychology group of 
the Rochester Institute of Technology. 
This same group along with Dr. Bruno 
Kielich, is scheduled. to talk — 
the New York State Hygienists. 
Bruno Kielich reports that be Penal 
before the psychology class at Canisus 
College and is also scheduled to speak 
before the Lions Club of Lackawanna. 





NOTATION: 


In future issues we expect to bave 
a column devoted to letters to the Ed- 
itor and another column with questions 
to our accredited teachers. Where 
such questions may benefit the entire 
organization, they will be published. 
Otherwise you may receive an answer 
by mail, Kindly designate to whom 
your question is addressed and mail to 
the Editor, Dr. F. Vincent Harrington, 
27 Merrymount Dr., Cheektowaga, N. Y. 


oe 


seonpromodgeéaso ofs 


EDITOR’S PAGE 


HYPNOSIS IN THE NEWS 


By DR. F. VINCENT HARRINGTON, Editor 


‘'The British Medical Association has 
placed its seal of approval on the use 
of hypnotism in certain cases of medi- 
cal practice.”’ 


The above quotation from the NEW 
YORK TIMES of April 23, 1955, is, in 
the opinion of your Editor, a true indi- 
cation of the present status of hypnosis. 
Again, referring to that same article, we 
find Dr. Iago Galdston, Secretary of the 
Information Bureau of the New York 
Academy of Medicine, commenting: ‘‘The 
use of hypnosis in painful prosedures 
such as child-birth, tooth extraction 
and minor operations is thoroughly well 
known and has been demonstrated many 
times in the United States.’” A good 
statement, not unfavorable, not the seal 
of approval. Finally, the NEW YORK 
TIMES closes its article with the opin- 
ion of Dr. Peter M. Murray, President 
of the Medical Society of the County of 
New York, who speaks of hypnosis as 
‘‘just another e of treatment which 
may or may not find favor or meet with 
success. 


The NEW YORK TIMES has always 
enjoyed a reputation for accurate and 
conservative reporting. However, the 
same can not be said for the American 
press in general. Newspaper reporters 
are primarily interested in uncovering 
news items which will appeal to the pub- 
lic and thereby increase circulation. As 
long as any of us can remember, situa- 
tions involving dentists have made 
**juicy’’ news items. No effort has been 
made on the part of the American press 
to tone down the painful nature of dental 
experiences. Add to dentistry that still 
controversial subject hypnosis, and you 
have an extremely volatile combination. 
We as dentists, try to avoid situations 
which can be misconstrued in the eyes 
of the public. We who have studied and 
qualified ourselves in hypnodontics, 
know beyond question, the true value of 
hypnosis. It is up to us, by exchange 
of ideas, to develop that knowledge and 
to dispel the doubt, so that one day hyp- 
nosis may be readily accepted. 





What better medium for the ex- 
change of ideas than your Journal? Here, 
on the pages of your Journal, your pro- 
blems and difficulties can be given a 
fair hearing without fear of misunder- 


standing or misinterpretation. Let us 
consolidate our thinking so that we can 
be secure in our position. 


Your Editor wishes to take this 
Opportunity to thank Dr. Arthur Kubner, 
bis predecessor for bis help in assem- 
bling material for this issue of the 
J ournal. 


Dr. F. Vincent Harrington, Editor 








GUEST EDITOR'S PAGE 


CONTROLLED THERAPEUTIC SUGGESTION 


IN DENTISTRY 


Editorial Reprinted from the Journal of the Canadian Dental Association 
by the kind permission of the Editor. August 1954 Vol. 20 No. 8 


A subject which has been receiving 
@ great amount of interest, and inciden- 
tally rather sensational promotion in the 
lay press, is hypnotism. One large Can- 
adian daily newspaper recently presen- 
ted a series of prepared articles by its 
science reporter in collaboration with a 
stage hypnotist. This performer has cer- 
tain aspiration for developing a so- 
called Institute of Hypnotherapy, the 
purpose of which would be to render in- 
struction in hypnotism to dentists and 
physicians. Obviously, in view of the 
fact that men such as Moss,Stolzenburg, 
and Ament, well-trained in the science 
of psychosomatics, and having the pro- 
fessional appreciation of the art which 
is so essential for its scientific utiliza- 
tion, are available, it would be most 
unwise for either profession to associ- 
ate itself with an organization outside 
its own orbit. Dentistry should have no 
wish or desire to be placed upon a 
Stage. 


The field of hypnosis is very broad 
and in a limited way dentistry can util- 
ize probably two of its uses. In the first 
instance hypnosis may be used to allay 
apprehension and dnxiety. By far the 
greatest usage is directed toward this 
end. Occasionally the employment of 
hypnosis is designated to the actual 
production of a state of anaesthesia. 


Dr. Bernard B. Raginsky while 
addressing the Ottawa Dental Society 
remarked that ‘‘hypnosis may be likened 
to a psycological scalpel which is used 
to cut through a patient’s conscious and 
unconscious resistances. It may then be 
utilized as a psycological microscope 
to bring into clear focus psychologic 
material which otherwise might appear 
hazy and disconnected. One might then 
use it as a psychological curette to re- 
move ‘debris’ and to channel emotions 
more normally into the mainstream of the 
personality. Finally it may be used as 
an absorbable psychological suture to 
hold together suggestions made during 
the treatment. One must, however, be 
as adept with this type of scalpel as 


the surgeon is with his; no less trained 
in the use of this type of microscope 
than the pathologist in the use of the 
optical microscope; otherwise failure 
and damage may ensue’’. 


It is not, however, necessary to 
achieve a ‘‘state of mind produced by 
oneself or another akin to sleep (i.e. 
trance)’’ as the dictionary definition 
states in order to be open to therapeutic 
suggestion. Psychosomatic relaxation 
is a condition in which it is unneces- 
sary to be put in a trance in order to ac- 
cept suggestion. This method is suffi- 
cient for the vast majority of nervous 
or apprehensive patients. 


Psychology has been a science for 
at least fifty years and as a science has 
thoroughly studied the psychological 
phenomenon of ‘‘psychosomatic rest”’, 
and two psychologists in the mid-west- 
ern states, Burgess and Heron were the 
first to teach dentists some of the basic 
principles and understandings of the 
procedure. A Society of Psychosomatic 
Dentistry was formed and at the same 
time in the east another group organized 
the Society of Hypnodontics. This latter 
name is rather unfortunate because it 
tends to associate dentistry with a mys- 
tical procedure and such a mating is un- 
desirable in view of the public asso- 
ciation of hypnosis with stage presen- 
tations and public exhibitions. 


Several dentists in this country are 
presently practising psychosomatic re- 
laxation or rest in their respective 
offices. It is undeniably true that in 
capable hands this scientific aid is a 
desirable adjunct to the practice of den- 
tistry. Speaking of the entire field of 
scientific hypnosis, Dr. M. V. Kline 
writing in the Journal of Clinical and 
Experimental ypnosis stated that 
**scientific hypnosis today is capable 
of standing on its own objective merits 
in relation to criteria of methodology, 
significance, usefulness, productivity, 
and capacity for permitting workers in 
the behaviour sciences to move toward 

Cont. on page 5 
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Continued from page 4 
a more holistic frame of reference’’. 


It might be wise however, in this 
the neophyte stage of the development 
of the art of suggestion as it relates to 
dentistry, to develop and enunciate 
sound precepts for its practice. Demon- 
strations before members of the lay pub- 
lic should not be performed nor should 
this science be utilized in any way as 
a -means of a subtle or outright form of 


advertising. Its usage should be di- 
rected solely to the practice of dentist- 
ry and should in no way attempt to elim- 
inate the desirable use of anaesthesia. 


Properly controlled and developed 
the science of psychology as applied to 
the practice of dentistry will have a 
great deal to offer to our profession. Its 
future appears to be bright and fruitful. 


Wesley J. Dunn, D.D.S. 
Editor 





Medical Hypnosis Case Record Reports: 





Taken from By-Laws, Article V, 
Sec. 1: ''----In addition the course must 
include six (6) or more bours of indiv- 
idualized instruction of practical cases 
in the student's office. 


The student must submit case re- 
ports of five first inductions and of at 
least ten applications of bypnosis for 
the performance of dental work. In the 
case of general practitioners these 
Should include at least one case of 
work upon a child under twelve. In 
the case of specialists this rule may 
vary to fit the particular situation. 


NEWS ITEM: 


Dr. Ament bas conducted two clas- 
ses in bypnodontics by invitation of 
the Erie County Dental Society of Buf- 
falo, N.Y. and the Syracuse Dental 
Society of Syracuse, N. Y. He bas also 
given a post-graduate clinic at Wasb- 
ington, D. C. by invitation of the 23rd 
Post Graduate Clinic of the District 
of Columbis Dental Society. 


Dr. Philip Ament, of Buffalo, N.Y. 
bad been busy lecturing to various 
societies among which the Lackawanna 
County Medical Society of Scranton 
Penna., the Scranton District Dental 
Society of Penna., the Hygienists Alum- 
nea of the Erie County Technical Insti- 
tute, the St. Francis Hospital medical 
staff of the Buffalo Eye and Ear Hos- 
pital and Wettlaufer Clinic, the Alpha 
Omega Fraternity of Utica, N.Y., the 
General Hospital Medical Corps of the 
365th Regiment, U. S. Army, and the 
Alpha Omega Dental Fraternity of 
Toronto, Ontario, Canada, 


He has also lectured before the 
Northeastern Dental Society at Swamp- 
scott ,Mass., the Veterans Admin. Hos- 
pital of Sunmount and the Adirondack 
Dental Society at Lake Placid, N. Y. 


NEWS ITEM: 


Dr. Thomas O. Burgess of Moor- 
bead, Minn., bas conducted the First 
Dallas class in bypnodontics April 7, 
1955. This group was quite a large 
class of twenty men. Dr. Burgess in- 
forms us that bis office examinations 
will take place between June Ist and 
June 23rd and that be will bave to 
travel from Texas to Ticonderoga, N.Y. 
to give bis trainees their personalized 
attention. He is all set to start a group 
in Tulsa, Oklaboma July 21 and another 
in Montgomery, Alabama beginning Aug- 
15. We note too that Dr. Burgess was 
the clinician on Hypnodontics at the 
28th Annual Mid-Winter Dental Clinic 
on January 3, at Dallas, Texas. 


NEWS ITEM: 


The New York State Hypnodontic 
Society, a section of the A.S.P.D. is 
holding an open meeting on Monday, 
October 10th, 1955 at 8:30 p.m. at the 
Hotel Statler, Buffalo, New York. Dr. 
L. Mouchly Small, Professor of Psy- 
chiatry, School of Medicine at the Uni- 
versity of Buffalo will address the 
meeting. He will speak on CHARAC- 
TER STRUCTURE and EMOTIONAL 
REACTIONS to DENTISTRY. All mem- 
bers of the A.S.P.D. are cordially in- 
vited. 








THE HYPNOTHERAPY OF TWO PSYCHOSOMATIC 


DENTAL PROBLEMS 


By MILTON H. ERICKSON, M.D., Phoenix, Arizona 


In the practice of psychiatry, one 
frequently encounters patients whose 
problems center around some nie 
attribute with which they are dissatis- 
fied. Too often they seek help from 
those trained to deal with such physical 
aspects of the body, but who have not 
had the training ‘or the experience nec- 
essary to recognize that the patient’s 
personality reaction is the primary con- 
sideration and not the physical con- 
dition. 


Consequently, efforts to alter the 
physical state, regardless of the tech- 
nical skill employed and the excellence 
of the results obtained, are not appre- 
ciated since the patient’s hopeful ex- 
pectations are not limited to the actual 
possibilities of the physical realities. 
Particularly is this true in the fields 
of dentistry and plastic surgery, where 
sometimes the most skillful work may 
fail to meet the emotional demands of 
the patient. 


To illustrate this general type of 
psychosomatic problem in the field of 
dentistry, two case histories are to be 
cited below. In each instance, the 
patient seized upon a dental anomaly 
as the explanation of a definite person- 
ality maladjustment. For each, the 
problem of therapy was not a correction 
of the dental problem but a recognition 
of emotional needs. 


Several examples of the first type 
of patient have been seen. Among 
them was one who underwent an ex- 
traction and a fitting with a denture. 
Her maladjustment continued, increased 
by her permanent dissatisfaction with 
the dental work. Another had centered 
all her life around her neurotic reac- 
tions, scorning any type of treatment. 
A third had been comfortingly told, 
when she sought dental intervention, 
that she should take pride in being 
unique, and so well had the dentist 
done this that she had adjusted satis- 
factorily. 


Two examples of the second type 


have been seen. Both of those bitterly 
resented the dental correction that had 
been made, since they had been left 
with their primary personality problem 
unsolved. 


Neither of the writer’s patients re- 
ported here had sought correction of 
their dental anomalies nor had their 
dentists suggested any need for correc- 
tion. 


While the cases to be cited do rep- 
resent primarily problems best handled 
by a psychiatrist, there is a need for 
those in allied fields to be aware of the 
nature and possible seriousness of 
seemingly minor psychosomatic reac- 
tions and of the opportunities of dealing 
more adequately with them. 


PATIENT A 

A high school girl sought psychia- 
tric help because she was failing her 
second year work and because she had 
barely succeeded in meeting the first 
year’s requirements. Her reason for 
coming to the writer was that she knew 
he was a hypnotist and because she 
had been much impressed by an extra- 
curricular lecture be had given at the 
high school. As she entered the office, 
she remarked that she would probably 
be hypnotized by a single glance from 
the writer and that she probably would 
not even know she was in a trance. 
No effort was made to disillusion her. 


She had come without her parents’ 
knowledge because she felt that they 
would not understand her problem. Nor 
could she go to anybody else she knew 
because they would only minimize her 
problem and reassure her “‘falsely.” 


Her complaint was that she was an 
‘tabsolute freak’’ in appearance be- 
cause she had only one double-sized 
upper incisor tooth. This had not trou- 
bled her until the development of phys- 
iological maturity and a concurrent 
change in residence, making necessary 
admission to a high school where she 

Cont. on page 7 
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Cont. from page 6 
knew nobody. 


Her reaction to her personal and 
school situation had been one of with- 
drawal, seclusiveness, the development 
of much wishful thinking in which her 
teeth were ‘‘normal’’, She found her- 
self extremely self-conscious, was 
unwilling to eat in the school cafeteria, 
avoided smiling or laughing at every 
cost, and her enunciation of words was 
faulty because of her voluntary rigidity 
of her upper lip. However, her attitude 
in the office was one of ease, which 
she explained was because she was 
probably hypnotized. 


During the interview, it was noted 
that she relied almost exclusively on 
slang and ‘‘jive talk”. Even in making 
serious remarks, she couched them in 
extravagances of slang. 


For the next two interviews, she 
was encouraged to display her actu- 
ally extensive knowledge of and fluency 
in past and current slang and she was 
delighted to display her ability. Addi- 
tionally, she was an excellent mimic 
and had a remarkable command of ac- 
cents which she was most ready to dis- 
play. Accordingly she was asked to 
demonstrate at length the ‘‘choppy”’ 
speech of the British and the ‘‘bitten 
off’? enunciation of the Scotch. Also, 
she had an extensive knowledge of 
popular songs, past and present, comic 
Strips, nursery tales, and light literature 
of all sorts. 


The next interview was devoted to 
an extensive discussion of the pic- 
turesqueness of slang. This conversa- 
tion unnoticeably and deviously led 
into a discussion of expressions, such 
as L'il Abner’s ‘‘chompin’ gum,’’ ‘“‘what 
big teeth you have, Grandmother,” 
**Ol’ Dan Tucker, who died with a 
toothache in his heel,’”’ ‘‘putting the 
bite on Daddy for more pocket money,”’ 
and ‘‘sinking a fang in a banana split,”’ 
and various other expressions or phra- 
ses containing references to teeth or 
dental activity. 


She was interested, pleased, but 
amused by the writer’s effort to talk 
in ‘thep’’ style. She contributed gladly 
and readily to the discussion by call- 
ing upon her extensive knowledge of 


references to teeth in popular songs, 
nursery tales, comic and slang, with- 
out seeming to note the personal im- 
plications. 


For the next interview she promised 
to ‘‘rattle the ivory’’ with every refer- 
ence she could ‘‘dig up, from China 
Choppers to the Elks’ Club.” 


The next session was fascinating. 
In response to a request, in rapidfire 
fashion, alternating from the British to 
the Scotch pattern of speech, utilizing 
slang to do so, she proceeded to give, 
from song, stories, ditties, doggerel, 
comics, fables, slang old and new, in- 
numerable references to teeth. 


When she finally began to slow down 
the remark was made, ‘‘When you put 
the bite on a job, you really sink your 
fang into it, but then, you've got the 
really hep accessory for that. Use your 
choppers now to chop off a bit more of 
the British and your fang to bite off a 
bit more Scotch.”* 


She paused abruptly, apparently sud- 
denly realizing both the personal impli- 
cations and the fact that teeth could be 
an interesting, amusing, and pleasingly 
fascinating subject. 


Immediately, since she also liked 
puns immensely, she was reminded of 
the comic, ‘‘That’s my Pop,” and told 
to go home, look into the mirror, to 
smile broadly, and then to say, ‘‘That’s 
my maw.” If she did not understand, 
she was then to consult a dictionary. 


At the next interview she was full 
of smiles and laughter, greeting the 
writer with a wide grin and saying, ‘‘yes 
sir, that’s my maw.”’ 


Asked what she had been doing since 
the last interview, she replied that she 
had been having a good time ‘‘*chewing 
international fat,’’ (translation: talking 
with various accents), thereby bewil- 
dering her teachers and entertaining her 
schoolmates. Asked if she felt that she 
were a freak, she stated that she did 
not but chat her instructors surely did 
when she ‘‘chewed the frog, the sauer- 
kraut, or the corn pone’’ (French, Ger- 
man and Southern accents.) 


Cont. on page 8 








Cont. from page 7 

Subsequently, one of her high school 
teachers, in discussing pedagogical 
problems, commented on a remarkable 
transformation of one of his students. 
He had first noted her as a shy, with- 
drawn, and inept student, and one whose 
speech was faulty and whose recita- 
tions were unsatisfactory. Then one 
day she had given a faultless recita- 
tion with a strong British accent, re- 
peating the performance on another day 
with a Scotch accent. Subsequently, 
he had heard her chattering to a group 
in the corridor with a Norwegian accent. 
He regarded her as a decidedly brilliant 
student, though rather inexplicable in 
her adolescent behavior. 


Still later another instructor, in 
discussing his Ph.D. thesis on as- 
pects of high school behavior, cited 
the instance of this same girl’s re- 
markable transformation and her ama- 
zing linguistic abilities which had 
rendered her a popular and well-ad- 
justed, competent student. 


PATIENT B 


A twenty-one year old girl, em- 
ployed as a secretary for a construc- 
tion firm, sought therapy because ‘‘I’m 
too inferior to live, I think. I’ve got 
no friends, I stay by myself, I’m too 
homely to get married, and I want a 
husband, a home and children, but I 
haven’t a chance. There’s nothing for 
me but work and being an old maid, but 
I thought I’d see a psychiatrist before 
I committed suicide. I’m going to try 
you for three months’ time and then, if 
things aren’t straightened out, that’s 
the end.” 


She was utterly final in this atti- 
tude, and consented to only two thera- 
peutic hours a week for three months. 
She paid in advance and stipulated 
that she be discharged at the close of 
the thirteenth interview. (She checked 
the calendar and counted the possible 
interviews.) 


She was not communicative about 
her past history. Her parents, neither 
of whom had wanted her, had been un- 
happy as long as she could remember. 
They were killed in an automobile acci- 
dent shortly after her graduation from 
high school. 


Since then she had lived in rooming 


houses and had worked at various sten- 
ographic and secretarial jobs. She 
changed jobs frequently because of 
s elf-dissatisfaction. 


Concerning herself and her feelings 
of inferiority, she listed them bitterly 
as follows: 


1. There is an unsightly wide space 
between my two upper front teeth. 
It’s horrible and I don’t dare to 
smile. (With difficulty she was per- 
suaded to show this. The spacing 
was about 1/8’’.) 

2.1 can’t talk plain. (From holding her 

upper lip stiff.) 

. My hair is black, coarse and straight 

and too long. 

.My breasts are too small and my 

hips are too small. 

. My ankles are too thick. 

.My nose is hooked. (Actually very 

slightly.) 

. I’m Jewish. 

. I’m an unwanted child, always have 

been, always will be. 


~~ BY 


om nw 


In explaining this list of defects, 
all emphasis was placed upon the 
spacing of her upper incisors. To her, 
that was the causation of all her diffi- 
culties. She felt that she could adjust 
to the ‘‘other things’? but this ‘‘hor- 
rible spacing’’ rendered impossible for 
her any hope of adjustment. 


After her unhappy description of her- 
self, she sobbed unhappily and then 
endeavored to leave, declaring, ‘‘Keep 
the money, I won’t need it where I’m 
going.’” However, she was persuaded 
to keep to her original plan of three 
months’ therapy. 


Contrary to her description of her- 
self, she was definitely a pretty girl, 
well - proportioned, and decidedly at- 
tractive. She was graceful in her move- 
ments and had good posture except for 
her downcast head. 


Her general appearance, however, 
was most unattractive. Her hair was 
straggly, snarled and uneven in length. 
(She cut it herself.) The parting was 
crooked and careless. Her blouse 
lacked a button, there was a small rip 
in the skirt, the color combination of 
the blouse and the skirt was wrong, 
her slip showed on one side, her shoes 
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Cont. from page 8 

were scuffed and her shoestrings were 
tied in unsightly knots. She wore no 
makeup and, while her fingernails were 
volabenet remnants of fingernail 
polish were on only one hand. (She had 
started to apply fingernail polish a few 
days previously but was too discouraged 
to complete the task or to remove the 
evidence of her attempt.) 


During the next four sessions she 
was sullen and uncooperative, in- 
sisting that the writer earn his fee by 
doing all the talking. 


However, it was learned that she 
was intensely attracted to a young man 
two years older than she who also 
worked at her place of employment. 
She usually arranged to observe him 
when he went to the drinking fountain 
down the corridor, but she ignored him 
and never spoke to him although he had 
made overtures. Inquiry disclosed, 
that the fountain trips were rather ou - 
merous . She made it a point to go 
whenever he did, and apparently he be- 
haved similarly. This had been taking 
place for the last two months. 


She proved to be a rather poor hyp- 
notic subject and only a light trance 
could be induced. Hence, all these 
and subsequent interviews were con- 
ducted in the light trance. 


The next four sessions were pri- 
marily devoted to building up the gen- 
eral idea that, by a certain date, she 
was to acquire a completely new, but 
quiet and modest outfit of clothes and 
to have her hair dressed at the beauty 
shop. Then, at a date set by the writer, 
she was to go to work in her new 
clothes. (During this period of time 
she continued to wear the same clothes 
she had worn at the first interview.) 
The rationalization was offered her 
that, since she was not optimistic 
about the future, she might as well 
have ‘tone last fling.”’ 


The next two sessions were spent 
on the subject of her ‘‘parted teeth.” 
She was given the assignment of filling 
her mouth with water and squirting it 
out between her teeth until she ac- 
quired a cticed aim and distance. 
She regarded this assignment as silly 
and ridiculous, but conscientiously 


practiced each evening because "Sie 
doesn’t really matter what | do.”’ 


The two following sessions were 
devoted, first indirectly and then more 
and more directly, to the idea that she 
would make use of her aewly acquired 
skill of squirting water as a practical 
joke at the expense of the desirable 
young man. 


At first she rejected the idea, then 
accepted it as a somewhat amusing 
but crude fantasy, and finally she ac- 
cepted it as a possibility to be defin- 
itely executed. 


The final plan evolved was that 
the next Monday, dressed in her new 
outfit, her nails polished and her hair 
having been dressed the previous Sat- 
urday at the beauty shop, she would 
await a favorable opportunity to pre- 
cede the young man to the drinking 
fountain. There she would await his 
approach, fill her mouth full of water, 
and spray him. Then she was to giggle, 
Start to run toward him, tum suddenly 
and ‘‘run like hell down the corridor.”’ 


As was learned later, she carried 
out the suggestions fully. Late in the 
afternoon, she had seized an opportun- 
ity to execute the plan. His look of 
consternation and his startled ex- 
clamation of, ‘‘You damn little bitch,’’ 
evoked ke: laughter at him. When she 
ran, he, quite naturally, pursued her 
and caught her at the end of the corri- 
dor. Upon seizing her he declared, 
**For that kind of a trick, you’re going 
to get a good kissing’’ and suited his 
action to his words. 


The next day, rather timid and em- 
barrassed, she warily went to the foun- 
tain for a drink, As she bent over the 
fountain, she found herself being 
sprayed with a water pistol by the young 
man concealed behind a telephone booth. 
She immediately filled her mouth with 
water and charged him, only to turn 
and run wildly as he met her charge 
head on. Again she was caught and 
kissed. 


The patient failed to keep her next 
two appointments, and then came in at 
the next regular time, thoroughly well 
groomed in appearance. 
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She gave the foregoing account, 
and stated that the second episode 
had resulted in a dinner invitation. 
This had been repeated two days later. 
Now she was considering the accep- 
tance of another invitation for dinner 
and the theater. 


She explained further that this out- 
come of the silly prank suggested to 
her by the writer had caused her to 
spend many thoughtful hours ‘taking 
inventory of myself,”” As a result she 
had one request to make of the writer, 
namely, would he coldly, judiciously 
and honestly appraise her in detail 
When this was done, she would termin- 
ate therapy. The smile with which she 
made this statement was most reas- 
S uring. 


Accordingly , her request was met by 
discussing: 


1. Her original woebegone desperate 
emotional attitude. 

2. Her unkempt, frumpish appearance. 

3. Her unwarranted derogation of her 
physical self. 

4.Her misconception of a dental 
asset as a liability. 

5.Her sincerity and cooperation in 
therapy, however bizarre had 
seemed the ideas presented. 

6. The readiness with which she had 
assumed self-responsibility in re- 
acting to pleasurable life sicua- 
tions. 

7. The obvious fact that she now 
recognize her own personal values. 

8. Her need to review her objectives 
in life as stated in the original 
interview. 

9. Her personal attractiveness, not 
as seen only by herself but as 
appreciated from the masculine 
point of view. 


She listened attentively, and at the 
close of the interview, thanked the 
writer graciously and took her departure. 


Several months later a marked copy 
of the local newspaper was received in 
the mail containing an announcement 
of her engagement. About six months 
later an announcement of her marriage 
to the young man was received. Fif- 
teen months later a letter was received 
containing a snapshot of her home, the 


announcement of her son’s birth, and a 
newspaper clipping announcing her hus- 
band’s promotion to junior member of 
the construction firm. Since then, no 
direct word has been received but she 
has referred to thé writer several pa- 
tients who speak glowingly of her. 


DISCUSSION: 


Although both of these patients em- 
hasized their dental complaint as the 
undamental consideration in their mal- 
adjustment. the case histories have 
been reported without distortion. In- 
stead, an effort has been made to pre- 
sent the general situation of which the 
dental aspect constituted merely the 
one item which had been seized upon 
to represent completely a total problem. 


Therapy for both was predicated up- 
on the assumption that there is a 
strong normal tendency for the person- 
ality to adjust if given an opportunity. 
The simple fact that both patients had 
centralized their complaints upon one 
single item of a psychosomatic char- 
acter, which was alterable if neces- 
sary, suggested that prolonged exten- 
sive probing into the experiential life 
of the patients and elaborate reeduca- 
tion were not necessarily indicated. 


The therapeutic results obtained 
indicate that an uncomplicated psycho- 
therapeutic approach may be most ef- 
fective in a circumscribed psychoso- 
matic reaction. Had this methiod failed 
with these two patients there would 
still have remained the possibility of 
a more elaborate psychotherapeutic 


procedure. Milton H. Erickson, M.D. 
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*TIME DISTORTION WITH HYPNODONTICS 


** By PHILIP AMENT, D.D.S. 


While reviewing the literature 
in medical and psychological hypnosis, 
it is tempting to apply the findings of 
investigators to our own field of den- 
tistry. In the “Annual Review of Hyp- 
nosis Literature’’ published by the 
Society for Clinical and Experimental 
Hypnosis, Drs. Lynn F. Cooper and 
Milton H. Erickson (1) observed that 
they were able to control the subject’s 
sense of the passage of time. A great 
deal was accomplished experimentally 
under hypnosis within seconds that 
would ordinarily take minutes of actual 
time. 


At the present time we avail our- 
selves of this experiment for, use in 
clinical dentistry in much the same 
manner we have borrowed from medi- 
cine and psychology in the past. The 
experiments of our medical colleagues 
and chemists in the field of antibiotics 
and their findings in physiology, path- 
ology, and many other sciences have 
helped dentistry mature. 


I well remember the experiments 
in psychology thirty years ago at the 
Arts and Science College at the Univer- 
sity of Buffalo. In these experiments 


* Read before the Sixth District Dental 
Society - State of New York, 3/25/53 

**Instructor in Hypnodontics accredited 
by and examiner for American Society 
of Psychosomatic Dentistry. 


we observed fatigue syndromes as far 
as color sensations were concerned. 
Later dentists found that if they looked 
at a blue piece of paper to take the 
yellow impressions away from their ob- 
servations that they could then examine 
a tooth for a synthetic porcelain restor- 
ation and determine the color to be 
used. It was necessary to look quickly 
else fatigue of color observations 
would follow, In the same fashion, 
psychological experiments with time 
distoration also can be related to den- 
tistry. 


Today in the field of Hypnodon- 
tics, we are able to apply the work of 
Lynn F. Cooper, M. D. (2) with Time 


Distoration in Hypnosis. Many of you 
can imagine the intense feeling of dis- 
comfort that our patients experience 
when they are obliged to sit for three 
or four hours at a session for the pre- 
paration and impression of bridge abut- 
ments or for some long drawn out sur- 
gical procedures. Some of us have had 
this experience ourselves and were 
mighty relieved when it was all over. 


With Hypnodontics, it is possible 
to suggest to the patient that he will 
forget any and all discomfort and just 
remember the dental visit with a pleas- 
urable experience. Moreover, we employ 
Dr. Cooper’s work here by suggesting 
that this three or four hour session is 
to be felt as a fifteen minute experi- 
ence to the patient. When the patient 
is awakened, this feeling of time dis- 
toration is very definite and invariably 
we get the same response from the 
patient. 


Mr. L. A., a white male, age 32, 
has had many such visits. On one occa- 
sion we started at 4:00 o’clock and 
finished at about 8:00 o’clock. The 
patient was given a time distoration 
and when awakened, he was asked, 
**How long does it feel that you have 
been here?’” He gave the same reply 
that we usually receive - ‘Just about 
fifteen minutes’’, but then he added, 
**I can’t understand why it is dark out- 
side right now.’’ To this we replied, 
‘It gets dark early these days.” 


Time distortion can be employed 
in another way. We may have the 
patient live in his experiental time 
under hypnosis, an extended time of 
weeks or months. This is particularly 
helpful when placing orthodontic appli- 
ances, a partial denture or a full den- 
ture, or a full upper and lower denmre, 
or a fixed bridge in the patient’s mouth 
for the first time. The patient is told, 
when he awakens he will feel as though 
he has worn the appliances for a long 
time, that they feel like his own tissues 
and like his own teeth. When the patient 
is asked later on, ‘‘How long have you 
worn these teeth?’’, we invariably get 
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the same reply from all patients. Mrs. 
J. H., a white female, age 26, when 
asked this as we placed a lower partial 
opening the bite by 3 mm., gave us the 
textbook reply, ‘‘I feel as though I 
have worn them all my life. They feel 
like my own teeth.’? This case was 
quite complicated inasmuch as there 
was very little space remaining in the 
lower right and left bicuspid and molar 
areas, with just a small portion of the 
third molar crowns above the gum line. 
Of course, it is necessary to be well 
within the limits of good dentistry for 
satisfactory results. However, even 
with good dentistry, when an orthodon- 
tic appliance is placed in the mouth 
for the first time, patients usually feel 
some pain due to pressure. With all 
due respect to orthodontists, it is the 
general practitioner of dentistry who 
gets the complaints of orthodontic pain 
due to pressure. I remember one case 
of a white male, age 12, whose com- 
plaint was, “It is no use telling my 
orthodontist about the pain since he 
will make an adjustment and it will 
hurt me elsewhere. For this pain, we 
employed a psychological lobotomy (3) 
under hypnosis. For the feeling of 
Strangeness, we suggested that the 
appliance was a part of the patient’s 
mouth and it felt like his own teeth 
and tissues. For the time distortion, 
weehad the patient feel as though he 
had worn the appliance for a couple of 
years and was now quite accustomed to 
it. Immediately upon awakening the 
patient was greatly relieved. 


We must admit that when a partial, 
denture or bridge is placed in the 
mouth, it is a foreign substance, and 
its size is greatly exaggerated in the 
environment of the mouth. With time 
distortion under hypnosis, we are now 
able to help these patients over the 
hump so that they are comfortable from 
the start. The possibilities of the use 
of time distortion practically now are 
beyond the horizons. We not only can 
distort the patient’s perception of time 
for the present but also for the past and 
the future. 
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NEWS ITEM: 


In the last issue we. learned that 
Dr. Philip Ament attended the In- 
ternational Congress of Dentistry at 
Turino, Italy and lectured on dental 
hypnosis in both Italy and Switzer- 
land. We are able to add to this report 
that on May 24th, 1954 he appeared 
before the Societe’ Vaudosie Des 
Medicina - Dentistes, at Lausanne, 
Switzerland by invitation of their pres- 
ident Dr. Ferrer. On June 6th, 1954, 
be lectured at the International Meeting 
of Medicine and Surgery held at Turino, 
Italy. At this meeting be was made 
an Honorary Member of the Societa 
Piemontese di Stomatologia. Dr. Ament 
tells us that heretofore both of these 
countries had no clinical practice of 
hypnosis in dentistry and that his lec- 
tures stimulated a great deal of inter- 
est. He has recently been invited to 
return and teach at the University of 
Bolognia and the University of Turin 
in Italy. 


NEWS ITEM:- 


The Hypnodontic Study group of 
the Erie County Dental Society of Buf- 
falo, N. Y., trained by Dr. Ament, has 
also been active in lecturing before 
groups. They are a part of the N. Y. 
State Hypnodontic Society as is the 
Ithaca group, and may be considered 
as local chapters of the A.S.P.D. 


NEWS ITEM: 


We know that Dr. Lawrence Milton 
Staples and Dr. George Bruns of Boston 
have also been actively engaged in 
giving many lectures before societies. 
Perhaps they and others of our organi- 
zation may give us some interesting 
details for our next issue. 
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THE RELIEF OF GAGGING BY HYPNOSIS 


By LESLIE M. LE CRON 


A patient who gags while under- 
going dental work sometimes can pres- 
ent a most annoying problem, partic- 
ularly when topical anesthesia fails to 
eliminate the condition. When time may 
then be wasted in trying to obtain X-ray 
photographs or an impression. In ex- 
treme cases it may even be impossible 
to work at all in the mouth of such a 

atient. Although this situation is not 
requently encountered, it does some- 
times arise and is a most baffling 
Situation. 


Using hypnodontic techniques, gag- 
ging usually can be controlled readily 
without the need of topical anesthesia. 
With a patient under hypnosis, mere 
suggestions to the effect that no 
gagging will occur is ordinarily effec- 
tive in ending temporarily the condition 
so that the necessary work can be 
accomplished. The dentist unfamiliar 
with hypnosis will often find anesthe- 
sia successful. But some gaggers do 
not respond to either anesthesia or 
suggestion and the situation may be- 
come critical. An understanding of the 
psychological factors which are invari- 
ably the cause of gagging may then be 
most helpful. 


While gagging is said to be a reflex 
when the palate or back of the throat 
or tongue is touched, normally it can 
be controlled by the patient, although 
he may feel like gagging or have some 
slight reaction. But some patients will 
gag whenever the mouth is opened and 
any instrument inserted, even a mirror. 
It is the extreme case which presents 
difficulty. 


The writer has given many classes 
in the use of hypnosis for dentists and 
has in each course demonstrated gag- 
ging control by having an extreme 
‘*gagger’’ brought into the class. The 
condition is common enough so that 
such a patient is readily obtained. Not 
infrequently dentists have referred such 
cases to me for relief of the condition. 
In every case treated privately or in 
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classes, an emotional factor has been 
found to be the basic cause - the mem- 
ory of some trauma where gagging or 
nausea was involved. Almost invari- 
ably this has been some experience in 
childhood. When the reasons are under- 
stood by the patient, gagging ceases 
and the cure is permanent. In some 
few cases it may be impossible to 
uncover the causes due to unconscious 
resistance on the part of the patient 
and, of course, it is not always poss- 
ible to hypnotize a patient. However, 
causes usually can be brought out in 
only a light state of hypnosis, which 
can be obtained 95% of the time. 


Here we are entering the field of 
psychotherapy. Whether or not a den- 
tist is warrented in practicing even 
mild, brief psychotherapy is a contro- 
versial matter. To advise on it is not 
in the province of a psychologist. But 
my personal opinion is that the dentist 
is justified in handling emotional or 
psychological oblems pertaining 
strictly to the donut situation, pro- 
vided he has sufficient knowledge of 
psychotherapy. If the dentist does not 
treat such emotional problems, they are 
almost certain to go untreated. Psy- 
chiatrists and psychologists are seldom 
interested in the psychosomatic as- 
pects of dentistry or even know what 
to do about them. Many in the dental 
profession are becoming interested in 
psychosomatic dentistry and it is likely 
that psychological training along this 
line will eventually be taught in dental 
schools. Of course, as yet, few den- 
tists are interested in learning methods 
of psychotherapy, believing it. not in 
their field. 


To handle gagging, no real know- 
ledge of psychotherapy is necessary. 
It is sufficient if the basic principle 
is understood - that the uncovering of 
the causes of such a condition will 
usually résult in terminating it. But’ 
it should be realized that if résistances 
are encountered in the patient, or if 
much anxiety is shown when an effort 
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is made to learn the causes of gagging, 
then the dentist should proceed no 
further. It is possible that the condi- 
tion is then a symptom of some deep- 
seated neurotic matter which he is not 
competent to handle. 


Some case histories will best illus- 
trate how a traumatic experience, 
through the association of ideas, may 
produce gagging. Anything which may 
be in any way a repetition of the ori- 
ginal experience, or may be related to 
it, may act as a trigger mechanism 
Causing gagging. 


Under hypnosis it is possible to 
obtain information from the subcon- 
scious mind of the subject by askin 
questions which can be answered ‘‘yes”’ 
or ‘‘no’’. Answers may be obtained by 
means of unconsciously controlled 
muscular movements. Thus, a code 
of signals may be set up with the sug- 
gestion under hypnosis that the lifting 
of the right forefinger is to indicate 
‘tyes’? in answering a question; lifting 
the left forefinger is to indicate ‘‘no’’. 
Consciously the patient cannot answer 
the questions about the cause of his 
gagging, and ordinarily questions about 
it will be answered in this way. 


In one of my classes there have 
been dentists who were themselves 
extreme gaggers and who thus made 
subjects for demonstration of the elim- 
ination of the condition through leam- 
ing the causes. 


In one class, a dentist who was a 
gagger, in describing his condition said 
it was impossible for him to have some 
badly needed dental work performed be- 
cause he felt nauseated the moment 
anything was inserted in his mouth, 
even his own finger. He had found it 
impossible to control the tendency, and 
anesthesia had failed to control it. 
This dentist was hypnotized in the 
class and given suggestions that his 
fingers would answer questions in the 
manner described. He was then asked, 
‘Is your gagging the result of some 
emotional or psychological factor?’ 
His right forefinger moved to indicate 
**yes’’. The next question was, ‘‘Is 
this associated to some unpleasantex- 
perience of the past?’’ The answer was 
again affirmative. 


Further questioning as to when the 
event has taken place established it as 
having happened at the age of five. 
Questions to determine this can be 
asked by bracketing - ‘‘Was it before 
you were twenty’’? If the answer is 
**yes’’, ‘‘Was it before you were ten’’?, 
then five, etc. until the actual time is 
learned. This having been brought out, 
other questions showed that his older 
brothers had been present at the time. 
A basis for the recovery of the memory 
of the event had then been established 
and the subject was next told to remem- 
ber the entire event and to describe it. 


The dentist subject related that, at 
the age of five, he had gone fishing 
with his older brothers. Just after they 
had had a picnic lunch, one of the broth- 
ers had begun to tease him and had 
taken a handful of angleworms from 
their bait-can and had pretended he was 
going to put them into the subject's 
mouth. Holding the small boy, the 
brother and forced his mouth open and 
made as though to insert the angle- 
worms. The boy had become so nau- 
seated as actually to vomit. 


This experience had been so dis- 
gusting that it had remained vividly 
in his subconscious mind, though con- 
sciously completely forgotten. At any 
time any thing was inserted in his mouth 
thereafter, he was reminded by associa- 
tion of ideas of this traumatic event 
and would promptly gag. 


When under hypnosis, he had rela- 
ted this story, he was told he would no 
further need to be nauseated in this way 
since he now understood the relation- 
ship of the past event to the present 
gagging. Still hypnotized, a swab was 
applied to his palate and the back of 
his throat and tongue but he failed to 
gag. After he had been awakened this 
was repeated, and he himself tried to 
cause gagging with further swabbing 
and by putting his finger down his 
throat, but with no tendency to gag. 
As he expressed it, ‘*I can hardly be- 
lieve it, but there’s no reaction at all’’. 
Subsequently, he was able to have his 
dental work carried out without gagging. 


Another such patient was brought 
to a class - a twenty-eight year old 
girl. Her dentist had been unable to 
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work on her because of her gagging, 
and anesthesia had failed. Under hyp- 
nosis she brought out an experience in 
childhood where, at the age of four, a 
polyp had been removed from her nose, 
and had been lifted from her mouth. She 
had bled and been badly nauseated. 
After she had related this experience, 
her gagging ceased. 


A case brought to another class 
was a forty-five year old man whose 
dentist, thoroughly experienced with 
hypnosis, had made a complete lower 
denture, performing the work by — 
raily controlling the gagging through 
suggestion. A number of the patient 
teeth had been extracted under ovale 
sis, an impression had been taken, and 
the denture fitted. But wearing the den- 
ture had proved impossible. The pa- 
tient had had it for a year but had never 
been able to put it in his mouth without 
gagging so that he had been compelled 
to remove it at once. If the dentist hyp- 
notized him and inserted the denture 
with suggestion of no gagging, which 
had been done, the patient promptly 
gagged again when he awakened, and 
was obliged to remove the denture. 


Investigation under hypnosis again 
showed a childhood incident involved. 
The man had lived in Russia as a child. 
One day two Cossacks had arrested his 
father and taken him away. The patient 
was four years old at the time. In fright, 
he had cried bitterly, and had struck at 
the men holding his parent. One of them 
kicked him brutally in the stomach, 
causing violent nausea. Something, 
which be was unable to identify, was 
in his mouth at the time, perhaps a 
piece of candy, food, or a toy, and he 
had almost choked on it. Although con- 
sciously forgotten, the memory of this 
experience caused him to gag whenever 
anything was placed in his mouth. He 
left the class wearing the dentures and 
a pleased smile. 


It will be found that experiences 
of this nature are always the underlying 
cause of gagging. Sometimes one ex- 
perience is afi that is involved, though 
there may be more than one. Often it 
is a throat operation such as a tonsil- 
ectomy or the removal of adenoids. Ton - 
sillitis of quinsy may have been pre- 
sent. In some cases being forced to 


swallow castor oil or some other un- 
pleasant medicine has been described, 
with resulting nausea. To an adult 
such incidents wouid hardly be so un- 
pleasant as to be very traumatic, but 
to a child they may be most frightening 
and disgusting. The subconscious mind 
retains the childhood viewpoint in mem- 
ory and the person may then gag at any 
time that memory is restimulated for 
the event. 


Although most cases of: gagging 
may be handled successfully by means 
of anesthesia or hypnotic suggestion, 
it is well for the dentist to understand 
what is involved. Exploring the causes 
requires a little time, but in demon- 
strating the techniques described here, 
from fifteen to thirty minutes has been 
suffiecint, including the induction of 
hypnosis. In extreme cases this may 
be time well spent and will certainly 
mean a pleased and grateful patient. 
In fact, | of time may be saved, 
and work otherwise impossible may be 
performed. 


Leslie M. LeCron 
Consulting Psychologist 
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NEWS ITEM: 


The Hypnodontia Study Club of the 
Tompkins County Dental Society has 
given several demonstration clinics 
in the science of Hypnosis in dentistry. 


The Club bas appeared before the 
following groups: The Academy of Den- 
tistry of Syracuse, New York; The 
Cayuga County Dental Society; The 
Wayne County Dental Society; and The 
Dental Hygienists and Dental Assis- 
tants Association. Also before the 
Postgraduate Psychology Department 
of Cornell University. 


The interest and enthusiasm ran 
bigh at each session. As @ result, 
the groups have organized or are in 
the process of organizing classes for 
instructions in Hypnodontia. 


The Study Club members, trainees 
of Dr. Ament, all reside in Ithaca, N.Y. 
They are Drs. Jobn Brown, Arthur A. 
Cross, Leonard Elkins, A. L. La Celle, 
Martin Rubins, and George Visynei. 
They work as a team ,each taking an 
individual part in presenting the demon- 
S tration. 
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of each year. 
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